Physiotherapist attitudes to the skull defect may influence rehabilitation
In light of the paucity of evidence to assess utility of helmets and the difficulties obtaining that patients receive.
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After decompressive hemicraniectomy, patients are managed with a multidisciplinary 1 0 7
approach. The physiotherapists involved are typically defined by work in a specific practice however, they would continue to receive therapy on discharge in the community. Community
based care has less access to specialists and therefore physiotherapists may feel less confident
in dealing with large skull defects post hemicraniectomy due to injury potential. The World and long term neuro-rehabilitation in the community. the extent to which physiotherapists feel they can safely mobilise patients in an inpatient physiotherapist thought would be needed to mobilise the example patient. We asked physiotherapists to consider these scenarios with and without a helmet. Our primary aim was to study the possible impact of helmets on rehabilitation after any impact applied to all physiotherapist groups, and whether non-specialist physiotherapists
were more affected. We tested three hypotheses. First, we hypothesised that there would be a 1 3 1 difference between confidence levels between specialist and non-specialist physiotherapists. This would be expressed by absolute differences in self-described confidence level and we hypothesised that use of a helmet will increase the confidence level of physiotherapists in 1 3 5 mobilising the patient. This would be expressed as differences in the change in self-described
confidence level between the two conditions, and opinions of number of therapists required to 1 3 7 mobilise the patient between the same patient wearing and helmet and not wearing a helmet. Finally, our third hypothesis was that non-specialist physiotherapists would be more likely to The study was a cross sectional survey of physiotherapists who were members of specialist Physiotherapists has 58,000 chartered physiotherapists, physiotherapy students and support SurveyMonkey (https://www.surveymonkey.com) was used to build a survey for YouTube video demonstrating a three-dimensional view of the skull defect after An introductory descriptor was used to explain the context of the survey, the purpose of 1 6 7 hemicraniectomies: this can be found in the appendix. the Creative Commons license. They were asked to make reference to this video when anonymisation and meant that the video was not biased to the helmet or non-helmet
condition. The owner of the patient video and CT scan were contacted and permission for use was granted. Survey participants were asked to rate their confidence level mobilising the patient on a five- point scale with and without helmet. Survey participants were also asked how many In order to recruit survey participants, the Association of Chartered Physiotherapists In this study specialist neurological physiotherapists were defined as those who currently 1 9 2 work solely in a neurology, neurosurgery, stroke or neurorehabilitation hospital setting. Non- physiotherapists with a general practice in the community or rehabilitation setting.
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Participants were also asked to declare their years of practice as falling within 0-2 years, 2-5 1 9 7 years, 5-10 years, or more than 10 years of practice. additional therapists required between specialist and non-specialist physiotherapists. A 2 1 0 logistic regression was undertaken (p <0.05 was considered significant). The independent 2 1 1 variable was physiotherapist professional status (neurological specialist or non-specialist) and 2 1 2 the dependent variable was physiotherapist confidence level (measured using self-described experience of the physiotherapists were controlled for. The second hypothesis examined whether use of a helmet would result in differences in 2 1 7 confidence level for physiotherapists. Paired t tests examined for differences in the helmet 2 1 8 versus no helmet condition. This analysis was carried out separately for specialist and non-2 1 9 specialist physiotherapists. The third hypothesis was that non-specialist physiotherapists would be more likely to report 2 2 2 changes in confidence level in mobilising the patient as a result of helmet use than specialist 2 2 3 neuroscience physiotherapists. In order to test this hypothesis, the specialist and non-2 2 4 specialist physiotherapists were divided by whether they had an increased level of confidence
level with a helmet (expressed by a difference between self-described confidence level, or by 2 2 6 a difference in the number of additional therapists they felt were needed). This was the whether the physiotherapist was a specialist neurological physiotherapist, or whether they 2 2 9
were a non-specialist physiotherapist. The number of years of experience was included as a 2 3 0 covariate. 23.1%
13.5% Table 1 : Participant characteristics of those who completed the survey. Participant characteristics are described in Table 1 . In order to be a physiotherapist in the UK, experience was similar. 27.3% of the specialist neurological physiotherapist group had 2-5 2 4 0 years of experience whereas 40.4% of the non-specialist group had 2-5 years of experience. included as a covariate in all the analyses undertaken. When surveyed, specialist neurological physiotherapists report increased self-described 2 4 7
confidence level mobilising stroke patients with decompressive hemicraniectomy than non- generalisability of this study. similarities between options such as "very comfortable" and "comfortable" may have had The estimated cost of stroke to the UK economy is £9 billion annually (17). Even small physiotherapists feel that patients are more able to partake in physiotherapy as a result of using a helmet, this may result in functional improvements in these patients. Reduced physiotherapy input because of safety concerns may unnecessarily limit treatment. 
